URI QIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED y=§|nQ§rIDzr|§ Jagsg 042 Primary Registration District No. 1000

59-035283

Registrar’s No. 1042

STATE FILE NUMBER

MENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institjution: Residence before
a. COUNYYBuchan_an a. STATEJﬁi as Ouri b. COUNTY J&Cks on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of 11ay in 1b c. CITY Inside Limits
QR 1 OR .
wown St ,Joseph 15 years v Grandview Yes 3 Mo O
€. :I%é NAME OF {1f NOT in hospiral, give location) Inside Limits d: .SIT)%EEEISS (If cutside, give location) Reside on Farm
PITA|
NsTTTioNS .t e Hospital #2 Yes No O 1412 Bhelton Ave Yes O NofY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ERNEST ALFRED . MATHIS ceatijctober 9, 1959
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White wiowed (x  Ovored0 19/10/1877 82 torthe | B ] Mot M
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj most Wi life, eyen if retired)
REFIPeY “THY 8L 6T Unknown Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MlDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
«#5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAMNT Address
¥i , If »-1i d f i
{ Nao or unknown) ( yes, give war or ates of service} None Lau.'['a Dechene , K sas City , MO ,
El i8. CAUSE OFPRE?T]H ([E)EI:;HorwAgnE;Ggse par line for (a), (b), and {c). INT§E¥ALNBETWEEN
. D DEATH
& .
z wonepwate cause o Acute Heart Failure B day
19 “ - .
8 Conditiom, it ey bug o  Bi=lateral Bronchopneumonia 3 days
which gave rize to -
abcye cause d(u), .
pating the nder | petoo_ Chronie Brain Syndrome 16 mon, -
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1I. If deceased was female was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
< N » a
S Associzted, with semile brain disease | O yes | O o | O nknown
='[79. WAS AUTOPSY 200. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
&, '1, * PERFORMED? - |- d O [m]
shAg s aree | o
Z! 20c TIME.OF  Houl - Month, Ddy, Year |
é INJURY a.m.
- g pom.
— P 2 120d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ™ . WHILE AT WORK [J farm, factory, street, office bidg., etc.)
A P -, NOT WHILE AT WORK (O :
oAl E =3
PN || 2 s e s ven_0€E 9, 1959 o085 .9,0959 1y e o™ e o OVE, 9, 1059
E 09,;[1 ociurred at . 5 on the date stated above, and ta the best of my knowledge, from-the causes stated.
* .
B [c 22a. SIGNATURE {Degree or title) 22b, ADDRESS 22¢c. DATE SIGN|
= n:? ' St.Joseph, Missouri 10-9-59
i 23a. GEEMArroN 23b. DATE cTNAME bF CEMETERY OR CREMATORY . [ 23d. LOCATION (City, town, or county) (S1ate)
a REMOVAL {Specify) . . .
T Removai 10-9=1959 Memorial Park Cegpetery | Kansas City,Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
).. -
= - Kansas City,Mp M/? (95T | Pttee.

(Licensed Embaimer’s Statement on ancru Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by mf
or by

< Sfuden.t' Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer

. . {
: : ‘ Licensed Embalmer No. %,2 f‘-
.o s . - . P. O. Address /CCJ -‘

Note:

The above MUST-BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license),

{Failure to comp
If embalmed by a STUDENT, he also shall sign in his OWN\handwrmng‘\ ‘\\\.3“'.::‘{;\ _“'{ ‘\'é'\
If this body is not embalmed, fact should be so stated above: \\ TR T
* — ‘ v .. - o - -
S T T TN R X s




